1TALIAN 1TINERARIES
BB e peopte soins places

BOOKING FORM 2010

Italian Itineraries Pty Ltd — PO Box 6331, East Perth WA 6892, Australia — Tel / Fax (+61 8) 9349 7152

No booking is considered valid without receipt of this form and deposit.

NAME & FAMILY NAME AGE TELEPHONE FAX/E-MAIL

ADDRESS

Contact person & telephone number we can use, if necessary, while you are away on this trip:

OTHER MEMBERS OF THE PARTY
NAME AGE NAME AGE

CREDIT CARD DETAILS (incurs merchant fee of 2.8%)

Visa / Mastercard exp Name on card
PROPERTY TO BE BOOKED Please list one or more requirements with changeover dates.
NAME OF PROPERTY
COMMENCING ENDING
NAME OF PROPERTY
COMMENCING ENDING
PAYMENT DETAILS
e DEPOSIT (50% of total rental cost) $
e BOOKING FEE US$ 75.00 or A$ 80.00
o TOTAL DUE UPON BOOKING $
e BALANCE $ Payable on
(6 weeks before start of rental)

If you are booking less than 9 weeks prior to start of rental, TOTAL payment plus booking fee is due now

e FULL PAYMENT $ plus booking fee US$ 50 / AUD 80 for a total of

Please note that once a provisional booking is made, it must be confirmed within 5 working days by receipt of this form with 50% deposit and booking fee.
| declare that | am over 18 years of age and that this booking is made in accordance with the Booking Conditions which | have read and
understood. | agree to be held responsible for all monies due and payable in accordance with the Booking Conditions.

Signature of Client Date




